
(DCR 199-191) (09/08)

VSMP General Permit for Discharge of Stormwater from Construction Activities (VAR10)
Transfer Agreement

Instructions:
The general permit for discharge of stormwater construction activities may be automatically
transferred to a new operator if the current operator notifies the permit-issuing authority at least
30 days in advance of the proposed transfer of the title to the facility or property, the notice
includes a written agreement between the existing and new operator containing a specific date
for transfer of permit responsibility, coverage, and liability between them.

The original copy of this agreement is mailed to:

Virginia Department of Conservation & Recreation
Stormwater Permitting
203 Governor Street, Suite 206
Richmond, VA 23219

VSMP Permit Number: _______________________________________________

Construction Activity Name: ___________________________________________

Date of VSMP Permit Transfer: _______________________________________

CURRENT OPERATOR (The permit was issued to this operator):

Construction Activity Operator: _______________________________________________

Address: _________________________________________________________________

City: ____________________________ State: _________ Zip: _____________

Daytime Phone Number: (_____) ______ - ________

“I hereby agree to the transfer of the above referenced VSMP Permit.”

Print Name: _______________________________ Title: _________________

Signed: ___________________________________ Date: _________________

NEW OPERATOR (The permit will be transferred to this operator):

Construction Activity Operator: _______________________________________________

Address: _________________________________________________________________

City: ____________________________ State: _________ Zip: _____________

Daytime Phone Number: (_____) ______ - ________

“I hereby agree to the transfer of the above referenced VSMP General Permit, and agree to
accept all permit responsibility, coverage, and liability of the permit.”

Print Name: _______________________________ Title: ______________________

Signed: ___________________________________ Date: _________________

(Please sign in INK and submit original to DCR at the above referenced address and retain
copies for your files.)


